In every specialty, including general practice, good radiology is essential to the achievement of high standards of work. 
Many of the diagnostic and therapeutic advances that have been won during the past two decades involve complicated and time-consuming radiological techniques. The precise diagnosis and surgical treatment of congenital cardiac abnormalities, the investigation of severe hypertension, and the assessment and treatment of arterial insufficiency in the legs are obvious examples. The enormous increase in the scope and value of neuroradiology and the radiology of the alimentary tract must have added greatly to the work of diagnostic radiological departments, and the advent of a rational form of surgical treatment for coronary artery disease poses an incalculable further demand on radiological services.
In the Queen Elizabeth Hospital, Birmingham, the number of patients seen has not altered appreciably over the past 20 years. On the other hand, the number of radiological examinations has increased from 21,612 in 1950 to 29, 735 The obvious answer to such a situation is to provide more space and equipment and to increase the personnel in the specialty at all levels-consultants, trainees, radiographers, and technicians. The Department of Health and Social Security, regional hospital boards, hospital management committees, and boards of governors have all shown a most enlightened approach to the problem in providing increased accommodation, the equipment necessary for new techniques, and all the latest devices for speed and labour-saving in the processing of films. There is no serious lack of technicians and though inadequate recruitment to radiography and loss by marriage produce a shortage of radiographers-particularly in peripheral hospitals which have no school of radiography-the greatest difficulty is in the ranks of consultants and trainee radiologists.
In Poor Recruitment It is difficult to understand why recruitment to radiology is so poor. Advancement to consultant status is probably more rapid than in any other specialty, and the rapid technological advances in the specialty and their contribution to the work of all branches of medicine must make it a most satisfying sphere of activity.
Lack of direct responsibility for patient care, which most doctors value so highly, is doubtless a factor. The lack of academic departments of radiology has also been blamed. While it is true that there are only three such departments in Britain and that the existence of an academic department stimulates local recruitment in a specialty it is very rare to find a radiologist who is not hopelessly overburdened with routine clinical work and who has found time to develop an academic approach to, or to embark on any research in, his specialty. Poor recruitment is also attributed to the low proportion of radiologists who achieve merit awards and the lack of available private practice to supplement a radiologist's salary from the National Health Service. 3 Hospital Board hospitals also hold the F.F.R. Nevertheless, 12 of the 52 consultants hold either the F.R.C.S. or the M.R.C.P. or F.R.C.P., and four have obtained an M.D. While the importance and value of the F.F.R. is immense, the possession of advanced experience and a higher qualification in general medicine or general surgery or the acquisition of a doctorate by research are probably equally desirable attributes in a radiologist.
It is understood that the Faculty of Radiologists have it in mind to reduce the total training period required for their Fellowship in Radiodiag-iosis to three years. While this reduction in time will bring the Fellowship within the reach of more trainees in radiology, it will obviously lower its academic status and make it little better than the D.M.R.D. The Faculty is at present torn between the service requirements of the specialty and the standards of academic excellence it would wish to see in its consultants.
Training Facilities
In the present circumstances it is important to consider whether the training facilities offered to those considering a career in diagnostic radiology are 
